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SUBJECT: RLDER INC
REF: w08000011500

We recasived your electronioally transmitted document. EHowever, the
document has not been filed. Pleaze make the following corrections and
refax the complete deocument, ineluding the aelectronie filing cover sheet.

The name designated in your document is& unavallable since it is the same
a8, or it is not distinguishable from the name of an exiating eatity.

Pleage select a new name and meke the correction in all appropriate
"plades. One or more major words may be added to make the name
distinguishable from the one preasently on filla.

Adding "of Florida" or "Florida“ to the énd of a name is not acceptable.

Tha documeént number of the name confliet is PS6000022817 - THE ALDERS
COMPANY, INC..

If you have any further questions concerning your documant, please call
{850) 245-6934.

Loria Poole FAX Aud. #: BOB0OOG0S55305
Regulatory Specialist II Letter Numher: 308A00013688
New Piling Sestion

PO BOX G327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.5. (Profir) o, £
- FR S
ARTICLEY _ NAME zE X oy
The name of the-corporation shall be: §§ 3= T
ALDER QUILES, INC g2 L
' Te p M
ARTICLE XI __PRINCIPAL OFFICE Jo X
The principal place of business/mailing address is: LE <
7302 Marseil Cir ;:53 =

Qnando, FL 32822

ARTI URPOSE

The purpose for which the corparation is organized is:

This Corporation may engage of transaction any ail lawful activities or business
permitted under the laws of the United States, the State of Florida or any other state,
cuauntry, tefritory or nation.

ARTICLEIV _ SHARES

The number of shares of slock is:

‘The Corporation is authorized 10 1ssue one Thousand (1.00D) shares of valua (U% 1.00} dollar by sach one.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

Adela Qarcia (President, Treasurer,Secretary)
7302 Margell Cir
Orlando, FL 32822

ARTICLE VI REGISTERED AGENT
The name and Florida street addrgss (P.O. Box NOT accepiable) of the registered agent is:
Adela Garole

7302 Marselt Cir

Orlando, FL 32822

ARTICLE VII___ INCORPORATOR
The nzme and addreas of the Incorporator is:
Adgla Garcia

7302 Marsell Cir

Odando, FL. 32822
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Huving been named a8 vegistered agent io occept service of process for the above stated corgeration ar the place des in i
: . lgnaral in i
cettfficate, ! am fumiliar with and gecept the appolntment oy registered agent and agree to a:?s‘: thiy capdeity ¢ A

4 MZ@; B pncir . | 03/04/2008

, SignarumfRegisﬁzcred Agent- _ Date '
(el B ntin ~ 03/04/2008
Signature/Incorporator Date
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